FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000027524 A 03-08-2006 90170 032 ***158.75

1. Entity Name
TWIN PALMS MORTGAGE, INC.

Principal Place of Business Mailing Address
1345 CREEK STREET 1345 CREEK STREEY 40“28 : 43
WEBSTER, NY 14580 WEBSTER, NY 14580
T R GGG I
SR\ AR QOAD | BUNVZ LLAKRY ROAD

Suie. At b etc. S“b“a&"{_."(g_ =2\ 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number, Applied For

HARASOTA  FL | SAKASSTA | T L. Z0-224A1) Not Applicabia
?)Z &2%6 Coumury b P\ %JL‘\ZZD\ COU[C}\ bP\ 5. Cerificate of Status Desired n ?ase.gfqtﬁfeﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC. MWARGARET L. YeEwndbed
515 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

7932 BRAVURA LAYE IRWE

“ HARASETA FL [ 2% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR 7 /@/ZUJ/' %ZYA/UZC/ZCA MARGAREX L. *€$\§€&\\\_ Qegb\BE\SY O\\ZE\DG

gna:urre’, ? or prinied name of ﬁeni/(eﬁod apent and lilv‘pplicahls (NQTE: Registored Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n F_‘lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v ' O Delete TITLE ¢ B3 change [ Addition
AV KENNEDY, MARGARET L. NAME cene N | MARGARET \(S
STREET ADORESS | 1345 CREEK STREET swerioniess | 2A 2% BRANULEA LAKE OQWNE
ciy-s1-2p | WEBSTER, NY 14580 CITY-S1-2P SPALASSTA L F L U\ Z10
TITLE " 3 Detete HTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TINE O belete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O petete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE T pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-27IP

12. | hereby certily that the information supplied with this nling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE@%M{% o\z5 \Sfo AN - AR 5- 5084
L




